. No.3go
10. 43

THE DIVISION OF HEALTH OF MISSOURI ] 4_3585
FUED JAN 29 1851  STANDARD CERTIFICATE OF DEATH ° Sttt FYle Novoos o oo .
| BIRTH NO, AEG. DIST. NO. 149 srjuary rec. oist. o, 1002 ppisirars ho.. 5579
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decased lived, 1f isatitution: residence belars
a. COUNTY JACKSON e. STATEMISSOURI b. COMECKSON #ibeimion.
b. CITY it Tate B ta RURAL and give | ¢. LENGTH OF c. C!TY {1f outedde corparate limits, write RURAL acd cive township)
TCOJ‘E'N ms m towmabip)| STAY tl-n:-hu placer TOWN KANSAS CITY " ' ﬁ g
d. Fll-i%ls-PfTAAhl‘_EOOF (If pot in hospital or Institution, give atreot address or locaticn} dAsDrgREEEgS (I rural, give location) 3 ’6""‘""
. i
nsrirurion GENERAL HOSFITAL #2 1&02% Bast 18th Street
SgE%PEJE\SOE'B - a. (First) b. {(Middle) NC:O(LMI.) 4. DS.FFE DE (>fonth) ﬁzDay) g
( Tvpe or Print) R’UEEEN I‘JUJ DEATH
6, COLOR QR RACE | 7. MARRIED, NIE\\;'gscPESE;RIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | tF UNDER 1 HEs.
Bpecify) Months | D
ALE o £ $07” KON Yo ] 5] 5 | S
IE?USUAL OCCU‘PATII‘IONI&(“MHndofwwk 10b. KIND OF BUSINBSD%Bﬂ_gﬁ 11. BIRTHPLACE (8tate or farelun nemm.ry)' I3 12, CITIZEN OF WHAT
t of working life, svan if retired)} COUNTRY?
3103112 MERY COUNTY, TEXAS /
! Us Se

Iaamﬂmﬁﬁwz +Iapr W MAIDEN NAME 14 NAME OF HUSBAND OR WiFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yos, give war or dates of servios) S P EHTCHELL 1907 Brooklyn Avenue
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE QR CONDITION - ONSET AND DEATH
s ror oy o e | "DIRECTLY LEADING T0 DEATH* ;) JYFPERTENSIVE HEART DISEASE

*Thir does not mean | ANTSCEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)
as heart faflure, asthenta, | 7ide to the above cause (o) stating
. It means the dig- | the underlying couse last.

case, injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁm P i
" Conditions contributing to the death byt ot LIS L{ !{ 29

relaled to the disease or condition causing death.

19a. DATE OF OP'II::EJAN. 19k, MAJOR FINDINGS OF OPERATION C 2. AUTOPSY?
| ves [ o B
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
H%Ig!glEDE boms, farm, fastory, strast, offios bidg., eta.) -

21d. TIME, (Moath)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . S | wHiEAT ) NOTwHILE
INJURY WORK AT WORK

‘VR!'I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

¢ deceased from _ll_gsTbgj , lo 12-7= 150 , thal I last saw the deceased
_~___, and that death occurred at =2 -% ; 1., from the causes aud on the date staled aboue

\Frﬁk BllRGed ( (Degrooortile) | 2m, ADDRBS ¢, P5TE SIGYED

5. YWZpl|/ 600 East 22nd Street '// 37«

o H R ‘}.ALCREMA; 24b. DATE ”NAME OF CEMETEQY OR CREMATORY | 24d. LOCATION (City, tows, or county) (Gtate)
7L | 1-8=51 €. M Foans El iy

DATE REC'D BY—Léc%L R RAR'S SIGNATURE

I GNATURE ' ;qonsss =
* c' Mo.




Duplicate certificate made 1-12-51

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

TeS s It sERsss LR b oy

Slgn"’“.““.“5;:;;!;;t“Er-r|!.);]u-1-e;”". ....... - Licensed Embalmer Nogé‘/ D
' % PO Addxy:ﬁ ﬂ—g..__lg—/ f'%

: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HAND TING. (Failure to comply with
the ubove constitutes grounds for revocation of hcensa.)

If this bady is not embalmed, fact should be lo' stated above.

working under my persona! supervision.

"‘ﬁ



